
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31, 
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicant Identifier 
July 26, 2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application Identifier 
Application Pre-application 

lOt Construction LJ Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

IZI Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organ izational Un it: 

City of East Palo Alto Redevelopment Agency D~artm ent : 
o Ice of the City Manager 

or~an i za tio nal DUNS: Division: 
15 104870 Redevelopment Agency 
Address: Name and telephone number of person to be contacted on matters 
Street: involvi ng th is application (give area code) 

Prefix: IFirst Name: 
2415 University Avenue Mr. Carlos 
City: I Middle Name 
East Palo Alto 

C o un~r Last Name 
San ateo Martinez 

State: Zip Code Suffix: 
California 94303 
Country: IEmail: 

cmartinez@cityofepa.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (giv e area code) 

~ ~ -[] ~ [] BJ @] [] @] 65 0/8 53-3195 650/85 3-3179 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[J New ~I Continuation IC Revis ion Municipal Government 
If Revision, enter appropriate lelte r(s) in box(es) 
(See back of form for description of lelters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I]OJ -~ @] @] 
Planning for new land use and zoning designations in Ravenswood 

TITLE (Name of program6: 
Business District. 

Planning Investments & omprehensive Economic Development Strategies 
12. AREAS AFFECTED BY PROJECT (Cities, Counties , States. etc.): 

City of East Paio Alto 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

I10/2007 912008 14th 14th 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ - f0 THIS PREAPPLICATIO NIAPPLICATION WAS MADE .  100,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant .....-.---...... 

~ t" t: t \ / l; D PROCESS FOR REVIEW ON nr: 100,000 

c. State 1 ~ $ ~" . ;~--r ' .' ,"V DATE: 
" ";-'"'/ 

d. Local J®l ' / 1 (; \JUI . v v m PROGRAM IS NOT COVE RED BY E. O. 12372 o b. No. 

e. Other $ 
. ~ r:,\QII'JI"H\OusE 

. v v a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, . FOR REVIEW 

f. Program Income 1;)' " $ ~, ..... _I ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
-

Ig. TOTAL $ .: oYes If "Yes" attach an explanat ion. re!I No200,000 
118. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLlCATION /PREAPPLlCATION ARE TRUE AND CORRECT. THE 
~~CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 

First Name
 l ~r~ fi X Alvin 

Last Name
 
James
 

Middle Name 
D. 

Suffix 

c. Telephone Number (give area code) 
65 0/853-31 36 

e. D~J~ Sign%
-, ' 7 .'-:: 07 

b. Title 
City Manager/Exe;;utive Director of Redevelopmen t Agency I 

d. s~e (If ~lttr,~~r:senta tive 

l"'i'evious Edition U~~ I / Standard Form 424 (Rev.9·2003) 
Authorized for Loca Reoroduction Prescribed bv OMB Circular A-102 



2. DATE SlJ BMITlED A~. .lnt Identifier 
APPLICATION FOR FEDERAL ASSISTANCE Cc= 

3. DATE RECEIVED BY STATE State Application IdentifierSF 424 (R&R) 
,---..--------------4c= 

~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;==~~-I.~=;~~;;;;;;;;;;;;;;;~====~--I1... TYPE OF SUBMISSION 
4. Federal Identlnero Pre·appllcation [Z] Applica110n 

1 DE-FG02-Q2ER15295 Renewalo Changed/Corracled Application 

• OrganlZlltional DUNS: 16277974269Q.QQ.., 

Person to be contacted on matlers Involving this application ~I
 
Prefix: • First Name: Middle Name: " Last Name: SuHix::
 
I ![Mayela 1'-1-----------II-ca-s-tlll-O--------11 ,
 

.. Phone Number: 1951.827.5535 I Fax Number: 1951-827.4483 Email: Imayela.castillo@ucr.edu1 

6. • EM PL.OYER IDENTIFICATION rEIN) or (TfN): 7. • TYPE OF APPUCANT: 

1956006142VV I II H: Public/State Controlled Institution of Higher Education 

Other (Specify): 
8. • TYPE OF APPLICATION: D New 

Small Business Organization Typeo Resubmission ~ Renewal 0 Continuation D Revision [j[] Women Owned [2] Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 

EJ A. Increase Award 0 e. Decrease Award Q C. Increase Duration IChicago Service Center 
~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;""'-........-------1
o D, Decrease Duration 0 E, Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1« Is this application being submitted to other agencies? Yes D No0 81.04-9 :==J 
What other Agencies? TITLE: IOffice of Science Financial Assistance p-r-og-ra-m--------I 

11. • DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

ITrafflCklng to the Protein Storage Vacuoles In Plants 

12. • AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

I None I 

14. CONGRESSIONAL DiSTRICTS OF: 

a. • Applicant b. " Project 

I44th I~------I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: • First Name: Middle Name: " Last Name: Suffix:
IDr. II 11,.-------------11,-R-aik-he-I-------,--------11 1Natasha 

Posltton/Tltle: IDistinguished Professor of Plant Cell BIOlel • Organization Name: IThe Regents of the University or California I 

Department: § end Plant Sciences 1 Division: Natural & Agricultural Science _ ]I 

• Street1: ~atchelor Hall I Street2: I I 
.. City: [!:§e~lde I County: ~rside I·State: ['CAYaiifOn] 
Province: L__ I·Country: IJNITED Sll .. ZIP / Postal Code: 182521 ·0217 1 

'--------;::===-----~----
• Phone Number: ~1-827.6370 I Fax Number: 1951-827.7115 • Email: 1natasha.raikhel@ucr,eduI 

OMB Numoer: 4040-0001 

Expiration Date: 04/3012008 

EB.p.pl.2BlSS 



r-;; 424 Pa e2 
16. ESiIMATED PROJECT FUNDING 17. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDE~ 12372 PROCESS? 

· • Total Esllmatec Project Fund ing !1,300 ,959.00 :J 
b . • Tota l Federal & Non-Federal Funds 1 1,300.959.00 :J 

· • Estimated Program Income l....o_,o_o :J DATE: 107131/2007 '.J 
b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By slgninlil this applic:ation, I certify (1) to the statements contaIned In the list of certifications· and (2) that the statements herein are 
true, complete anel accurata to the beat of my knowledge. I also provide the required assurances" and agree to comply with any
 
resulting terms If I accept an award. I am aware1hat any faille, f1c1ltloU8. or fraudulent statements or claims may subject me to
 
criminal. civil. or administrative perllaltles. (U,S . Code. Title 18, Se~ion 1001)
 

({] -I agree 

• The IIs r 01 cetV(Jc.vofUl end ..uutanCeJ. fK an "'lEmet _ """'1'11 yolumq obtalll rJIJa list, Is contelnlJrf IIIIh.annou_em or lIf1ollel' ."eci/ic inSfruetfQIIS. 

19. Authorized Representative 

Prefix: • First Name: Middle Name : • Last Name : SuffilC 

r--- · ~E~: I :J l - - - - - - - --- - IrCastil lo ~.. r- JC=-=.l 
• PosltionfTiUe: § ntracl & Grant Officer I•Organ ization: ~ents of the University of Califomia --~ 
Department: IOffice of Research I Division: '1sponso'red Programs Admin. J 
• Street1: 1200 Univers ity Office Bldg. 1Streel2: I I 

• Cily: ~;;ld~ · ~ County: ~ers ide • Siale : 1 CA: califonl
:=== =,------- - - - -

I 

Prov ince: [ .. : • Country: jJNITED 511 •ZIP I Postal Code : 192521.0217 1L-r====--- _ 
• Phone Numbe r: ~1.B27-5J35 Fax Number: 1951-8214483 I•Ema il: EV9Ia.caSl lllo@ucr.edu 

• Slgna1ur, of Authorized Representative • Date Signed 

Completed on submiS8ion to Grants.gov Comp leted on subm iss ion to Grants .gov 

20. Pre·application I 
21. Attach an additional lilt of Project Congressional District. if needed. 

/ _ ..
I 

OMB Number: 4040·0001 

EICpirat lon Date : 04 /30/2008 

._-- - - - - - - - _ ._ - - - - - - - - - - - - - - - --- - - - - --- _.__ .. 

E8vvL.~81SS 



I 

I 

07 /3 1 /2007 11 :08 FAX 650 325 68 57 CARNEGIE INST .. DPB ~001 
. . ..- - - - _.- - - -

Ap , It Identlflor; 2. DATE SUBMITTED 

~APPLICATION FOR FEDERAL ASSISTANCE I I I~ 

SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I 1 
1. • TYPE OF SUBMISSION 

4. Federal Identifier 
0 Pre-application o Application 

1DE-FG02-04ER15525 Io Changed/Corrected Application 

5. APPLICANT INFORMATION • Organizational DUNS: [072641707 

• Legal Name: ICarnegie Inst itution of Washington -- -
De partment: I IDivision: 

I I RECEIVED 
11530 P Street , NW IStreet2: I 

-
I- Street1: 

- City: !Washlngton ICounty: I I - State: I ~ : Distr il;J 1U L 3 1 200 7 
Province: 

I I - Country : IJNITED sl l - ZIP / Postal COde: 120005 I, 
~ ~ , ~ - ,., - .~ 

u , .... - 
Person to be contacted on maile rs involving this application 

Prefix: - First Name: Middle Name: - Last Name: 

1_ :==Jls usan J I II Cortinas II 
- Phone Number: 1650-325. 1521 x214 1 Fax Number: i650-325·6857 1 Email : icortinas@stanford.edu 

6.' EMPLOYER IDENTIFICATION (E/N) or (T/N): 7. • TYPE OF APPLICANT: 

/5i-0196523 I M: Nonprofil with 501C3 IRS Status (Other than Institution of Higher Educ at 

8. - TYPE OF APPLICATION : o New 
Other (Specify) : 

Small Business Organization Type
D Resubmisslon 0 Renewal D Continuation D Revision o Women Owned 

If Revision, mark appropriate box(es). 9. - NAME OF FEDERAL AGENCY: 

D A. IncreaseAward D 8. Decrease Award o C. Increase Duration !Chlcago Service Center 
I 

D D. Decrease Duration 0 E. Other (specify) 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

- Is t h i ~ application being SUbmitted to other agencies? Yes O No0 181.049 I 
WhOlI other Agencies ? TITLE: IOffice of Science Financial Assistance Program 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

~~ t e o m l c study of brasslnosterold responses in Arabidopsis 

12. - AREAS AFFECTED BY PROJECT (cit ies, counties, states , etc.) 

~~ ta Clara and San F.rancisco Counties I 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
- Start Date - Ending Date a. - Appli cant b.• Proj ect 

105/01/2008 11 04/30/2011 I 1 
1 

11 14 

15. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: - First Name: Middle Name: - Last Name: 

L =:=J Zhiyong 
- Ir--· IIWang ~I 

Position/Tille : IStaff Sclentisl I - Orqanlzatton Name: ICarnegie Institution of Washington 

Departmen t: IPlanLBiology I Division: 
1 ] 

1260 Panama Str ~~l IStreet2: 
I 

- I- Streel1 : 
I 

- City: IStanford I Counly: r= I-Stat e: ICA: c alifonl 

Province: 
1 

I - Country: IJNITED Sll • ZIP 1Postal Code: 194305 I 
- Phone Number: 1650-325-1521 x 205 I Fax Number: 1650-325-6857 I-Email: Izywang24@stanford.edu 

:=J
 

. ~ , ~ -
I VV ........
 

Suffix: 

I 

i ~~l 
.. 

D Socially and Economically Disadvantaged 

I 

-1 

-=:=J
 

Suffix: 

I 

OMS Number: 4040-0001 

Expiration Date: 04130/2008 

I 

I 

I 



----
07 /31 /2007 11:08 FAX 650 325 6857 CARNEGIE INST .. DPB ~002
 

SF 424 (R&R) APPLICATION Fl- . . rEDERAL ASSISTANCE Page 2
 
16. ESTIMATED PROJECT FUNDING 17. ' IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. 'Total Estimated Project Funding 1599.237,00 
1 

a, YES o THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. " Total Federal & Non-Federal Funds 1599,237,00 
1 

PROCESS FOR REVIEW ON: 

c. * Estimated Program Income 1° ·00 1 
DATE: 107/31/2007 I 

b. NO D PROGRAM IS NOT COVERED BY E.O, 12372; OR 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By signing this application , I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true, co mplote and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any 
resulting terms i f I accept an award. I am aware that any false, fictitious, or fraudulent statements or clai ms may subject me to 
criminal, civil, or administrative penalties. (U.S . Code, Title 18, Section 1001) 

o . I agree 

• The list of eMir;eat/ons and assUfane8s . Of an Inte rnet ~it. where you may obtain this list. is contained In the announcement or agency specific instructions. 

19. Authorized Representative 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

[ II June 
--'''''--11 IINapoco-Sortente I I J 

IFinancial Account ant I • Orpanizaticru Ic arnegle Institution of Washington 
-

I
• Position/Tille: 

Department : 
I I Division: I ] 

* Street l: 11530 P Street, NW I Street2: I I 

* City : IWashington I County : I I - State: IDC: Distric' l 

Province: ~. I * Country: I.INITED Sll - ZIP / Postal Code: 120005 
I 

* Phone Number: 1202-387-1129 IFax Number: ~~ 7-8 0 9 2 I * Email: ~~sorlente@ciw ,edU 
I 

- Signature of Authorized Representative • Date Signed 

Completed on submission to Grants.gov Completed on submission to Grants .gov 

20 . Pre -app lication I II Add Attachment I I I I I 
21. Attach an add itional list of Pro ject Congressional Districts [f needed. 

@c;SFCongressional Distric t.pdf 
. . . 11 

II Delete Attachment IIView Attachment I 

OMS Number: 4040-0001
 

Expirat ion Date: 04/30/2008
 



07/31/2007 11:09 FAX 650 325 6857 CARNEGIE INST .. DPB [4J 003 

Zhiyong Wang Project Longressional District
 
Carnegie Institution of Washington DE-PS02-07ER07-02
 

Dr. A.L. Burlingame, Co-PI 
University of California, San Francisco 
Congressional District 12 



07 /27/2007 12: 15 SCAQl1D ~ 919163233018	 NO.439 [;1002 

Applj~ilIIl Identifier2. DATE5, rrsnAPPLICATION FOR 
FEDERAL ASSISTANCE 

R' Tracking 1/07-4191-d1~01 
StateApplication Identifier1, TYPEOF SUBMISSION ; . DATERECEIVED BY STATEI'l'C.3/lplicationApplication 

o Cosstructicn FedualId£ntifia
 
'Ii Non-ConStnl.tion
 

(] Conmucrico 4. DATERECEIVED BY FEDEIl.AL AGENCY 
o Non-C""$lruc:tion 

S. APPUCANTINFORMATION 

LegalName: OrgammoooalUnit: 

SOUTH COASTAIR QUALITY MANAGEMENT DISTRICT 

Address(gi1lC city.coun1)l. stare, andzip code): Nameand telephone numberof tllC personto be ~onUlClCd on matter,; involving this 
application(sive ~a code)21865 COPLEYDRIVE 

DIAMOND BAR, CA 91765 DUNS # 025986159 Mary Leonard (909) 396-2780 

6. EMPLOYER IDENTIFICATION (ElN): 7.	 TYPEOF APPLICANT: (enter appropriate lener here) ~ 
A. Stare H. Independent SchoolDistric:953099419 
B. COUDly I. Swe Conll'olled Institution ofHigherLearning 
C, M\llIicipal 1. PrivatcUniversity 

C-RE.CE\\iED 
D. Tcwnship K, Indian TribeJUl 2 7 2007 E. !ntcr!!lllle L. Individual 
F. lntermUJ'licipaJ M. Profit Organization 

G. Special District .'N. OthCl' (spccify):Regional Agency 
STA \ t:. vl-L.n' 

,.. " If'. U()I ISE 
9, NAMEOF FEDERAL AG-ENCY:8. TYPE OF APPLICATION: \_---- o New .,; Continuation 0 Revision 

If Revision. enter appropriate lcncr(s)in box(cs): l:J 0 
A. lnuew Aw!rd a, Decrease Award U.S. Environmental Protection Agency
C. IncreeseDuration D. DecreaseDumrion
 
OtherSpecify:
 

10. CATALOG OF FEDERAL 11, DESCRIPTIVE TInE OF APPllCAN'l"SPROJECT:
 

DOMEsTICASSISTANCE NUMBER: 66.001
 
FY 2007-08 Air Pollution Control Program Support

l1TI.~ Air Pollution Control ProgramSupport 

11. AR,EAS AFFECTED BV PRoreer (eities. tolltlrieJ, Slates, etc.): 

Orange. and the and non-desert areas of San Bemardino. Los Angeles.
 
and Riverside Counties
 

13. PROPOSED PROJECT: 14, CONG-RRSSIO}lAL DlSTRJCT OF:
 
Stan Date I End DQle
 b. Ptoj.C1Q. Applicant; 

15-4910/01/07 I 09/30/08 
16.	 IS APPLICAT[ON SUUJECT "0 ltEVIEWBY STATEEXECUTIVE 

ORDER12372PROCESS? 

a.	 @] nus PR£APPLICATION/APPLICATlON WASMAOE 

AVAILABLE: TO THESTATEEXECUTIVE ORDER12372 

PROCESSES FOR REVIEW ON: 

DATE: 1-01'7-01 
b.	 NO. 

o PROGRAM IS NOTCOVERED BY E.O. 12372 
t:1 OR PROGRAM HASxorBEEN SBLBCTED BY STAlE FORIS, Estimatedrunding; 
REVIEW 

a. Federal 4.796.523 

b. Applicanl 102.774.734 

e. State s	 4.021.970 

d. Local s 
e. Olhcr 17. IS TIlE APPLICANT DELINQUENT ON ANYFEDERAL DEBT? 

D YI!:! If ·Ycs· stmcll &II.ellphlllstian. " ~o 
s 

f. l'ro~ InC07JC 

g. TOTAL s 111,59].227 

18.	 TO 1l1E BEST OF MY KNO'M.EOGE AND ~E~ IE • • A~~ DATA 1"1 THIS APPUCATIO"l'PREAPPUCATION ARe TRUE AND CORRECT. THE DOCUMENT IlAS ~EE"I DULY AUTHORIZED BY 
THE GO\ll;RNING BODY Of THE APPLICANT AND THE APP~ICANTWLL COMPlY W1l1 THE ATIACHED ASSURANCES IF THE ASSISTANCE IS AWAP.OEO . 

o. TypedN1IItle of Allthori:<l!d REptesentative.	 h. Tide: 0 , Tclephon~ N\Illlber 
Barrv R. Wallerstein D.Env. Executive Officer (90m 396-2100 

• . O.le SiSlled 

2.'- :rt>\y 2l>07 
St.>ndardFerm424(RfV 4-HX) 

","", ribod by OMB Ci,.ul.. "'IO~ 

AUTtfORIZED FOR LOCAL REPRODUCTION 



PAGE 02 /02 
07 /25 /2007 0g :3g 51g%54801 

version 7103APPLICATION FOR 
,Appficant ldentifier FEDERAL ASSISTANCE 12.DATE SUBMliTED 

Standard Form 424 (R~\I.9 ·2003) 
Prescribed bVOMB Circular A-102 

I7/25 /07 

Pro!\nOU3 Edition Usable. 
Authorized for l ocal RecrOducllon 

, . TYpe OFS UB~ 3. DATERece iveD BV STATE IState Application Identifier 
Application Pre-application 

J;!! C t I ~ C t t1 4. DATE RECEIVED BY FEDERALAGENCY IF= ederal Identifier ens ruc:t on ' en s rue on 

JiJL~ton-Con!'lt!.r.tctlon . ' NJW-COnsv",-e~ I 
5. APPLICANT INFORMATION 
Legal Name: Orqllnlzationa l Unit: 

--_ .._ -- DepartmM t: 
COUNTY OF SAN DIEGO - - _.. ..- ...... PUBLIC WORKS 
Organizational ClUNS: H t:l"t: rv ED Division: 

1 • 00.9581648 AIRPORTS 
Add rnss: . Name and tll lllphone number of pll~o n to b0 contacted on matters 
Str~~t: . J:U L f., " LUUI Involving thI s applicatIon (give area code) 

Pre!l)(: IFirst Name: 

I 
1B60 JOE CROSSON' DR. , , PETER 
CIty: STATE CLEARING-qJUSE II Mlddle Name 

ElCAJON 

I.County: 
. -

last Name DRINKWATER SAN DIEGO 
State: IZip Code Suffix: 

. CA 92020 
Country: Email: 

USA Peler.Drlnkweter@Sdcounty.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER. (eIN): PIlOM Number (glv/! J,\nlB cod/!l IFax Number (;lve.area COde) 

[!]@j -@J~[§]lrnJ[] @] (619) 958·4800 (6 19) 956·4601 I 
B.TYPE OF APPLlCA"ON: 7. TYPE OF APPUCANT: (SM back of formfor Application TYP~!l) 

VlI N'lW !IJ Continuation o R0vlsion 8 
.. 

If Revision, enter appropriate letler(s) in oOlc(es) 
lather (specify) (See back of form for description or latters .) 

0 0 
Other (specify) 9. NAIVIE OF FEDERALAGENCY: 

FEDERAL AVIATION ADMINISTRATION 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER,: 11. DESCRIPTIVe TITLE OF APPLICANT'S PROJECT: 
I . 

[]@]-[]@)@] GIl l ESPIE FIELD AIRPORT · CONSTRUCT WESTTRANSIENT

ITITLE (Name of Pr0-nra~: RAMP/APRON, (RSAn. 
AJRPOR S I PROVEMEN.T PROGRAM(AlP) 

112. AREAS AFFECr~D SY PROJECT (Cit,~s, COunties, States, etc.): 

I San Diego County, EI Cajon, CA 

13. PROPOSED PROJECT 14. CONGR.ESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a, Applicant . ' b. Project
TBD TBD 52. . 52 

15, SS11MATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESsi ' . 

<I, Federal . $ IlZl THIS PRl;APPLICATION/APPLlCATlON WAS MADE 
2 ,429,150 a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 1$ 1l1r PROCESS FOR REVII;W ON 
61,121. . 

c. State s ."" DATE: 7/27107
SO,n9 

d. Local s w 
[]l PROGRAM IS NOT COVERE:o Bye, O. 12312b. No. 

l e. Other $ :"" 1:1 OR PROGRAM HAS NOT BEEN SELE;CTED 6'1'STATE 1 
FOR REVI!::W 

f. ProgramIncome i$ 
ru 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

g. TOTAL $ -mr oYes If "Yes· attach an explanation. fi No 2,557, 000 . 

18. TO THE aear OF IVIY KNOWLeDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONIPReAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHOR.IZED BY THE GOVERNING BODY OF THE APPLICANT ANOTHE APPLICANT WILL cOMPLY WITH niE 
ATTACHEOASSURANCES IF THE; ASSISTANCE IS AWARDED. . I
a. AUfhilrlzed Reprr;:seolatlve 
Prefix IFirst Name lMlddle Name P.EfER 

~ L, Last Name uffix DRINKWATER 
10, Tille . 

IJ 1_(1je~~PhOne Number (glVl!.:lfoa code). DIRECTOROF COUNTYAIBPOFnS .--. 619 956--4839!d. Signatum err Authori;red /l Jo g . fl IS·Date Signed 
1rD~" ~ IJ ~ ;"';"' .A~./) 7/25/07- ,v _. .. . 



OMB Number: 4040 -000 2
 

Expiration Dale: 0813112008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* t .a, Type of Submission: * t .b, Frequency: * 1.d. Version: 

I ~P Plic a ti o n~ o Annual 
o Initial D Resubmission D Revision D Update 

* 2. Date Received : STATE USE ONLY: D Plan o Quarterly 

0 Funding Request o Other 
rc;;;;;Pleted by Grants .gov upon submiss ion. , 

o Other 
3. Applicant Identifier: 5. Date Received by State : 

[ I 
I I 

* Other (specify) * Other (specify) 

I I I I 

4a. Federal Entity Identifier: 
6. State Application Identifier: 

I I I I 
4b. Federal Award Identifier: 

1.c. Consolidated Application/Plan/Fund ing Request? 

C ]Yes 0 No [71 1 1 

7. APPLICANT INFORMATION: 

* a. Legal Name: 

ISelf Help Enterprises , Inc. 
1 

* b. EmployerlTaxpayer Ident if icat ion Number (EIN/TIN) : * c. Organizational DUNS: 

,94-1592676 I 1056179906 , 

d. Address: 

* Street1: Street2: 

IP'O' Sox 6520 

I I RFl;FIVFn I 
• City: County: 

jtjt-:r9-ZitG 7IVisalia ~ ITulare I 

• State: Province: 
C:+Al~Hj1\ ,r- I-H111 C:1= 

I 
CA: California I I '- I 

• Country: • Zip / Postal Code: 

I USA: UNITED STATES 
1 193290 

I 

e. Organizational Unit: 

Department .Name: Division Name: 

1 I 1 I 

f . Name and contact Information of person to be contacted on matters involving th is submission: 

Prefix: * First Name: Middle Name: 

IMrs. 1 r- I 
pra;e I 

• Last Name: Suffix: 

IRomanazzi 

I 
1 I 

Title: [Adrntntstrat lve Analyst I 

Organizational Affiliation: 

I 1 

Telephone Number: 1559.651.1000 ext 656 
I 

Fax Number: t 559-651-3634 I 
• Email: Ileonr@selfihelpenterprises.org I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 

Prescribed by OMS Circular A-102 



OMB Number: 4040-0002
 

Expira tion Dale : 0613112006
 

APPLICATION FOR FEDERAL ASSISTANCE SF·424· MANDATORY Version 01.1 

• sa.TYPE OF APPLICANT: 

M: Nonprofit with 501C3 IRS Status (Other than Inslllullon of Higher Education) I I 
• Other (specify) : . 

l J 
b. Additional Description : 

1 I 
• 9. Name of Federal Agency:
 

Housing and Community Facilities Programs ]
 

10. Catalog of Federal Domestic Assistance Number: 

110.441 I 

CFDA Title: 

Technical and supervisory Assistance Grants 

_....._-. -- _.- .. - I 

11. Areas Affected by Funding: 

Homebuyer education : post-occupancy education and 502 delinquency counseling for unincoporated areas of seven counties In the San
 
Joaquin Valley
 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant : b. Program/Project: 

21 11B,19,20,21,221
i 1 I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I l ~l D o l e t e A1l,IChmen t I IViCw At1 i1 Cll ITlenl ! 

13. FUNDING PERIOD: 

a. Start Date : b. End Data: 

110/01/2007 ! 109/30/2008 I 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

1 100, ~ I 50~ 

• 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[{] a. This submiss ion was made available to the State under the Executive Order 12372 Process for review on: 

o b. Program is subject to E.O. 12372 but has not been selected by State for review. 

o c. Program Is not covered by E.O. 12372. 

107118/20071 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 

Prescribed by OMS Circular A-102 



OMS Number: 4040-0002 

Expiration Date: 08 /3112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 • MANDATORY Version 01.1 

• 16. Is The Applicant Delinquent On Any Federal Debt? 

~s 0 No 0 1 1.:::"'1)1-. -, lion 1 
17. By signing this application, I certify (1) to the statements contained In the list of certifications" 

resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S . Code, Title 218, Section 1001) 

and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 

•• I Agree [{] 

instructions. 

Authorized Representative : 

Prefix: 

IMr . I 

Middle Name: 

1N. 

• Last Name: 

ICarey 

Suffix : 

I I 

Organizational Affiliation : 
~ 

•• This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific 

• First Name: 

IPeter I 

I 

I 

• Title: 

ICEO I 

I 
r---

relephone Number: 

1559-651-1000 ext 600 I 

• Fax Number: 

1559-651-3634 I 

• Email : 

Ipeterc@selfhelpenterprises.org 

• Signature of Authorized Representative: ooc< . 

\ ? e::-
ICompleted by Grants .gov upon SUbmission. I 

• Date Signed: 
\ -: 

ICompleted by Grants .gov upon SUbmission. 
I 7· ,) '07 

Attach supporting documents as specified in agency instructions . 

IAdd Attachments IIDelete Attachments II View Attachments I 

I 

=---

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08 /2005 ) 

Prescribed by OMB Circular A-102 



Jul-19-07 09:33am From-SPPD 213-740-0373 T-983 P.02 F-819 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1.TYP"E 'OF"S08M1s~S'ION: 
Application Pre"spplicluion 

D' Conatructlon f.i Con$lmCUQn 

IZLN~~mU[l.I.ctllln _.. .. ..... . n..Non-Con81rl1~llcm 
5. APPl.ICANT INFORMATION
"[egarN-ame: 
Uni\/ersityof SouthernCalifornia
 

~~~~~~~~gnal DUNS: '.-~- -'~" ~, ..- --.--..


Valliion 7/03 
---........-I~,.--.-....---------------

ApplicanL Identifier
 
... ...
 

'State"App'li"catlon'ide'nilfler-' . 

. . ...... ..........._...... - -0- ..____.___ 
Federal Identifier 

...._.._..__...- ._- ..-... -...... ..~. .-.-....... f---·"--"·"-·
 
,,_ - ........"1... ,, ... ·" ......,. __ .._____
.. _u_-..------- ..Unlt:.Q,~B~.~~!~~~~8i· ~~ 

Departmenl:
School of Policy, Planrling, and Development ,·_eol ___...,.__o.' ..Ar, ., .E~;m~~~~for ~iViC EntOi-.- ~.~~~=~==., prise 

Addrefla: ".'~. __ . Nama and telephone number orperaon to be contacted on ",altOrs 
Street: Jl1volvlng th.!~~ tlon (give arealCOd!L~___~__.. 

First Name: 
t.eonardUnlversl~y_.~~P~~_._ .._ .. . _ _.._. _ ". _ ~ref~~.;.. . . 1 . .... .-- .. ...........- .. --........ 

City: Middle Name 
Los Angeles ......... .. . ......... -_..._----_.- ..._--._--_.

rg~~~~Q~::'----"" .-'-'" -- ._- --.---..-. -- -..---.--.-.-. .. k1t~h~"me 

_._---_..--_..._--------- _..................
 
~~Ie; ,.,...===.~~-]~~~~8;';;- -"·-·-------_-_+:..S=-·u_ffi~iX:··- - ..... - ..--- 

---~-- ~,..""--"_ ..·~••,.._..__.,_I.,, ..______ 
Country:
USA 
·i-:-EMP·l.OYER IDENTIFICATION NUMBER (EIN): ~;·~de) IFa. Number (ilIVO eree-.1 

(213) 140-14~17 (213) 740-Q373.~- .? .:EJ@][l§J~J.~ 
8. TYPEOf APPLICATION; ------------+:7---.--TY---PE OFAPPLICANT~ (See back of form~for AppHca~on"'Typea) --.-. 

If1 Now rn COnljnlla,IOtl J. Private University 
If Revision. enter appropriate leU8r(s) in bml(eS)
 
(See bact< of form tor csscrtpuon of lallers.) lher (apecify)
 

[J [] 
--......'."I·I.,·~

Other (specify) 9. NAME OFfEDERALAGENCV: 
Economic Developrner\t Administration 

,~-

10. CATAl.O GOf·FEDE"RA"LOOMES':ri'c-ASSisTANc-fNuMat=R:----  11. DESCRIPTIVETIT 'LE OF APPLICANT'S PROJECT: 

USC Center ror Econo mic Development '," " -ls'II'011_71I. 11..1. .. 
TITI..E (Name of Program):
Economic Adjustment Assistan~ progr~m 

12. AREAS AFFt=CTt::D ElY PROJECT (CitiBs, Counties, Sta-iss~ etG.):---··~~···-"· 
Dlege), San L.. tJh~ Oblsp0, Santa Barbara. VenLura
 

Imperial, Inyo. Kern. los Angeles, Mono, OranQ€., Riverside, San Bernal'dlno. San
 
'3~ PROPOSED PROJECT -.--.----.--.-~."l'~,".. ,. "1~4'~ ..C'tit~fG-Re$SIONA l- DISTRICTS OF:----_._------- ~ ....... '-"
Start Date~~~~ -- _.- .--Ending P~te; a. Applicant 

~. Project
05/01/2007 OM30/2008 District 32 Istr[ots 20-52 
1&. ESTIMATED FUNDING: --"'~·'~M". '" .... .. - .....----- 16.ISAPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

2J71J!BQ£m1. 
APPL1'CATION7AppTjCAtT6NwA~~iM·Aor---·· 

AVAII.ABLE TO THE STATE EXECUTIVE ORDER 12372 
. FOR REVIEW ON PROCES& 

DATE; 

frl PROGRAM IS NOT COVERED BY E. 0.12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY srAlE 
EW ..-:-- _.. f~;lB~ 

17. IS THE APPl..ICAN T DELINQUENT ON ANY FEDERAL DEBT? 

an eltplanatian, fI No 
ATION ARE TRUE AND CORRECT. THE 
rHE APPLICANT WILL COMPLY WITH THE 

-,......,I\...,.. .....__...,---.-..-_.....I,
~_

ame 
--_... 

~r4<s~gBgfllia area code) 
_...•__ .......".'1
 

Signed ~2~d.rd Fllfm 424 (Rev.!l-2003) 
Prescribed bv OMB Circular A-102 

iii! 

-.-----:m.---
---I---·-----lIlr--'.· ' .. " 

n. Applicant 

f. Program Income 

G. Stale 

g, TOTAl. 

ER 
.-t='-"==-.L.'===TH IS PR.E 

135,000 8. Yes. I~ 
-----.-----\'Il)--.~~ .. A •• ~ 

,3tU26 
....-----."(J~---

d, Local 

e~···Otne·r---

Last Namll..
1.---::c::....-...8.......8_r....VL. _ 

. Title Sr. Contract 

Previous ~Ciii'iOn Usable 
Authorized for Local Reoroduetlon 



VersIon 7/03APPLICATION FOR 
Applicant Identifier2. DATESUBMITrEDFEDERAL ASSISTANCE 
StateApplication Identlfier 

Application 
3. DATERECEIVED BYSTATE1. TYPEOFSUBMISSION: 

Pre-application 
FederaJldentifier4. DATERECEIVED BY FEDERAL AGENCYIt Construction 

0 .... Ion 
o Construction 
'[J Non..constructlon 
6. APPUCANT INFORMAnON 
LegalName: OrganizationalUnit 

Department:Frazier Park Public Utility District 
Dlvlslon:Organizational DUNS: 147688303 
Nameand telephone number of person to be oontacted on matters 

Street: 
Address: 

Involving this application (give area code) IFirstName: 

FOR ...... 11 

P.O. Box 1525, 4020 Park Drive Prefix; Mr. Greg 
CIty: Frazier Park 

Middle Name 

County: Kern LastName Keenberg 

State: CA Zip Code 93225 Suffix: 

Country: U.S.A., 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

Email: gregsk@earthlink.net 

Phone Number (givearoo code) Fax Number (gIve or.. code)I
~ lID... ~ rnJfID!4J [QJ[lJ [OJ , (661) 245-3734 " ,I ' " (~J)1 )245-3472 

8. TYPEOFAPPI.ICATION: 7. TYPEOF APPl:,.lqANT: (S~(;t ~ack of form for Application Types) 

IX New rn Continuation 
f Revision, enterappropriate letter(s) In box(es) 
Seebackof form fordescrIption of letters.) 0 

ID Revision 

D 
G. (Special District) 

pther (speCify) 

Other(specify) 9. NAMEOF FEDERAL AGENCY: 
USDA/Rural Development. 

10. CATALOG OFFEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE l~ITLE OF APPUCANT'S PROJECT: 
Water &Waste disposal loan & grant 

TITLE(Name of Program): Program 
[]IID-[I]~[O] 

Frazier park Water project 
Replace a well, ,old, broken & leaking water lines, a 

12. AREAS AfFECTEDBY PROJECT (Clti8s, Count/fils, Stat9s, 9tC,): water storage telemetry system, repair freeze dama 

Frazier Park PUD service area, Kern County, California water system parts & obtain backup generator(s). 

13. PROPOSED PROJECT 
Start Date: 10/1/07 IEnding Date: 9/30/08 

14.CONGRESSIONAL DISTRICTS OF: 
a.Applicant 22 Ib. Project 22 

16.ESTIMATED FUNDING: 16.18 APPUCATIONSUBJECTTO REVIEW BY STATE EXECUTIVE 
ORDeR1~72PROCESS? 

a: Fedeflil ~ 2,379,000 ' 
\III 

a. Yes. 
ma THISPREAPPLJCATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATEEXECUTIVE ORDER 12372 
b. Applicant. ~ 

UlI PROCESS FOR REVIEWON 

c. State $ ,w DATE: July 10, 2007 

d. Local $ . b. No. II] PROGRAM IS NOT COVERED BY E. 0, 12372 

e. Other s IN o OR PROGRAM HAS NOTBEENSELECTED BYSTATE 
.... &. 

IN 17.'S THEAPPLICANTDELINQUENT ONANY FEDERAL DEBT?f. Program Income ~ 

g. TOTAL :5 2,379,000 ,w o YG8 If "Yos- attach an explancrtlon. III No 

18. TOTHEBESTOFMY KNOWLEDGE AND BELIEF,ALL DATAIN THIS APPLICATIONlPREAPPUCATION ARE TRUEAND CORRECT. THE 
DOCUMENT HASBEEN DULYAUTHORIZED BY THE GOVERNING BODYOFTHEAPPLICANT ANOTHE APPLICANTWILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THEASSISTANCE IS AWARDED. '
 
a,
 
Prefix IFirstName IMlddle Name L.
Mr. Gerald
 
LastName !Suffix
Garcia 

b. Title 'President " Ie. Telephono Number(give .,.. COde) (661) 245-3734 

(I. Signature of Authorized Representatl~ e. Date SIgned July 10, 2007 
Previous Edition Usable - Standard Form 424(Rev.9-2003) 
Authorized forLocal ReDroductJon Prescribed bvOMSCircular A-102J() 

~ 

ged 



r-r-

A PPLICAn ON FOR	 I 

F'.J:DERAL ASSISTANCE 
I. TYI'E OF SU BM ISS ION : 

App lication Preapplicat ion 
00 Co nstru ct ion D Co nst ruc tio n 
[Rl Non-Constructlou o Nnn-Const r uc tinn 

OMB Approval No 0 3 4 8 -0 0 4 3 

2. DATE SUBMITTED Applicant Id enti lie r 

3. DAT E REC EI VED BY STA TE State Ap plication (d enti lier 

4. DAT E REC E IVED BY FEDERAL AGENCY Fede ral h lentifier 

5. APPLI CAN T INFO R M ATI O N 

Lega l Name 
Los Angeles Cou nty Metropo litnu T ranspo rtat ion Auth ori ty 

A ddr ess (gi ve city, stale, all d zip code): 

On e Gateway P laza 
Los Angeles, Californ ia 90012-2952 

6 . EM PLO YER ID EN T IFIC AT ION NU M BER (EI N) : 

9 5 - 44 0 19 7 5 
8 . TYP E O F' AI' I'L1 CAT ION: 

X New D Continuation Revision 

I f Re visiuu, en ter ap pro pria te lelt er (s) in box(es): 

A Incr ease Awa rd 
n Dec re ase Durati o n 

B Decr ea se Award 
O the r (specifY) 

C In cr ease Duration 

10 . CA TA LO G O F FED ERAL DOM ESTI C 
ASS ISTA NCE NUM BE R 

2 0 - 5 07 

TITLE 49 U.S.C. § 5307 

12. AREAS AFFECTE Il BY "RO.m CT (cities , counties, states , elc.) 

C ity of Bellllo wer and County of Los Angeles, CA 

14. CONG RESS IO NAL DISTRICTS O F13. I'R OI 'OS ED I'R O.JECT 

Smrt Da le Emling Date a.	 Applica ut 
Dist r ict 34 

1130/2008 09/30/08 

O rga nizatinna l Unit : 

P rogramming and Policy Analysis 
Na me a nd tele p hone numb er of the person to be contacted on mutter s inv olvi ng this a pplicntio n igive 
area code ; 

Richard Chris tie 
(213) 922-6022 

7. TY PE OF A PPL ICANT : (el/ler appropr iate letter in box) C 

A Sta te H Ind ep end ent Sc hool Dist . 
B Co unt y I State C ontr olled Institu tion of Hi gher L earnin g 
C M unicipal J Pri vat e Uni versity 
D To wnship K Ind ian Tribe 
E In ter st ate L Ind ivid ual 
F Inte r municip al M Protil O rganlzatlon 
G Sp ecia l Distric t N O the r (Speci fy) _ 

9. NAME OF FE DERA L AGENC Y: 

Federal T ransit Administration 
11. DESC R IPTIVE TI T L E OF AI' !'Ll CANTS PROJ ECT: 

CA-03-0792 - Purch ase of two (2) Small Handicapped 
Accessible Bu ses with FY 2005 Ear mark. 

b. Project 

Same as Applicant 

15. ESTIMA TED FUND ING 16. IS A PPLICATI O N SU BJ ECT TO RE VI EW BY ST AT E EXECUTIVE O R DE R 12372 PR OCESS'! 

a Fede ra l 116,614 a Y ES T illS I' R EA I' I'LI CA T IO N A P PLICAT ION WAS MA DE AV AILA BLE TO T ilE STA T E EX EC UT IV E 
ORD ER 12372 " RO C ESS FO R R E V IE W ON 

DAT E 6128107 

b NO 0 PR O GRAM IS NO T COVERE D BY E 0 1 2~ _ 

h 

c 

d 

e 

A p plica nt 

Sta re 

Loca l 

Other 

s .00 

$ .00 

s 24,385 

s .00 

o O R PR OGRAM HAS NOT BEE N SE LECTq D BREiGI JUL 
.C::: Y I\'Tr ~ 

fi l V E 0 --, 
I 6 2007 

I 
f Pr ogram Incom e $ .00 17. IS TH E A PPLICANT D I':Ll NQ LJ ENT ON AN Y FE IlE~>I~ I I'T,,!v l. C: A H IN G H O~ 

D Yes If "Yes" a tta ch an explanati on [8J No 

g T OTAL s 140,999 

1H. TO THE III;ST OF MY KNOWLEIlGE ANIl JlI:LlE1", ALL IlATA IN TH IS APP LICATI ON PR EAI' I'Li CATl ON ARE TRUE ANIl CORRECT. T ilE 1l0CUMENT HAS BEEN DULY AUTl IOIUZED BY TilE 
GO VERN ING IIODY OF T Il E API'LIC ANT ANIl T HE AI' I' L1CANTWI LL CO M PLY W ITI I TH E A'ITAC HI.;Il ASSURANCES IF T HE ASSISTAN CI( IS AWAllIll(1l 

c Te lep hone number 
Directo r 
Regional Progr am M a nagem ent 

" Typed Name of Author ized Rep resen ta tive b Til le 

Gla dys Lowe (213) 922-2459 
e. il lite Sig ned ,?Z;.A;"!;:.....: . 7/ 1'J-/1./ ~ ,

Pre vlo us'Edit lons Not l ls~i1) le 

Standard For m 424 R EV 4/88; 
(' r eseri bed by OM B Circ ula r A- I02 



OMB Ap p r o v a l No 03 4 6-004'

APPLICATION FOR
 
FEDERAL ASSISTANCE
 
I. T YPE OF SUBMISSION: 

Al'plicatioll Preapp llcatlon 
Construction o Construction 

[R] Non-Construction o Non-Constructio n 

S. AI'PLICANT INFORMATION 

Legal Name
 

Los A ngeles County Metropolitan Transporta tion Authority
 

Address (giv« city, state, an d zip code) : 

On e Gateway Plaza
 
Los Angeles, California 90012-2952
 

6. EMPLOYER IDENTIF ICATION NUMBER (EIN): 

95 - 44 0 19 7 5 
8. TYPE OF APPLICATION: 

New o Conti nuation ~ Revision 

If Revision, enter appropriate let tert s) in hox(es): ~ 

A Increase Award B Dccreuse Award C Increase Duration
 
D Decrease Duration Other (specijy)
 

10. CATALOG OF FEDERAL DOMESTIC 2 0 - 5 07 
ASSI STA NCE NUMBER 

TITLE 49 U.S.c. § 5316 

12. AREAS AFFIGCTED BY PRO.IECT (cities, counties, states, etc.) 

City and County of Los Angeles, CA 

13. PROPOSED I'IWJECT 14. CO NGn ESSIO NAL DISTRICTS OF 

Start Date u, ApplicantEnd ing Dute 

25 through 39, 42, 4608/01/03 09/30/09 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizationnl Unit: 

Applicant Identifier 

State Application Identifier 

Federnlldentifier 

Prozrammlnz and Policy Analysis 
Namc nnd tclcphonc nnmhcr of the person to he conta ct ed on matters involving this applicat ion (give 
area code) 

Nela De Castro 
(213) 922-6166 

7. TYPE OF APPLICANT: tenter appropriate letter ill hox) N 

A State II Independent School Dlst, 
B County I State Controlled Institution of IIigher Learn ing 
C M unicipal J Private University 
n Tow nship K IndinnTdbe 
E Interstate L Individ unJ 
F In term unicipnl IVI Profit Organization 
G Special District N Ot her (Specify) 

Sta te Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Fe deral Transit Administration 
II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT : 

CA-37-X019-02 FY03 JARC - Metro Commute Service 

b. Project 

Same as App licant 

15. ESTIMATED FUNDING 

a Federal $ 495,335 .00 

DATE 7/ 13/07 .
!b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

' ..J 

r~'-. ·" , ,,,,,--,,, 

. 

D7o OR PROGRAM liAS NOT BEEN SEL EC T En BY STATE FOnJ£VIE W JUL. l~ ./1/~
h Applicant s .00 
c State s .00 ~r~ C. 6 ?OO;
d Local s 495335.00 
e Ot her s .00 -'::"'t.t:"IR/IVn 
I' Progrn m Income 17. IS TlIE APPLICANT DELINQUENT ON ANY FEnEnAL DEBT!s .00 

o Yes If "Yes " attach an explanation ~ No 

g TOTAL s 990,670.00 

18. TO TH E HEST OF MY KNOWL EDGE AND DELl EF, ALL DATA IN TillS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT . TIlE DOCUMENT liAS DEEN DULY AUTIIORIZED DYTIIE 
GOV ERN ING DODY OF Til E APPLI CANT AND T il E APPLI CANT WILL COMPLY WITH THE ATTAC HED ASSURANCES IF TIlE ASSISTAN CE rs AWARD ED 

a Typed Name of Authorized Representative 

Gla dys Lowe 

b Title c Te lephone numher 
Director 

Regional Program Ma nagement (213) 922-2459 
e. Date Signed 

Prevlons Ed itions Rot Usable 
Standard Form 424 REV 4/88 

Prescribed by OMB Circular A-IO: 



APPLICATION FOR 
FEDERAL ASSISTANCE 
~--

1. TYPE OF SUBMISSION: 
Application Preapplication 
[R] Construction D Construction 
[R] Non-Construction D Non-Construction 

5. APPLICANT INFORMATION 

Legal Name 
Los Angeles County Metropolitan Transportation Authority 

Address (give city, state, and zip code): 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

95-440 19 75 
8. TYPE OF APPLICATION: 

XNew D Continuation Revision 

If Revision, enter appropriate letter(s) in box(es): 

A Increase Award B Decrease Award 
D Decrease Duration Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC 20 
ASSISTANCE NUMBER 

TITLE 49 U.S.C. § 5307 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

City and County of Los Angeles, CA 

13. PROPOSED PROJECT 

Start Date Ending Date 

08/01107 06/30/09 

C Increase Duration 

- 507 

14. CONGRESSIONAL DISTRICTS OF 

a. Applicant 

25 through 39, 42, 46 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROC~!tATE CLEARING He 
YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE silATE EXECUTIVE 

15. ESTIMATED FUNDING 

a Federal $ 527,363.00 a 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 7/9/07 

b NO D PROGRAM IS NOT COVERED BY E 0 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

b Applicant $ .00 
c State $ .00 
d Local $ 131,841.00 
e Other $ .00 
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation IKI No 

g TOTAL $ 659,204.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT 
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative 

Gladys Lowe 
d. Signature of Authorized Representative 

if:{ ~JJ4_ (J~~l/J~ 

b Title 
Director 
Regional Program Management 

REVIEW 

HAS BEEN DULY AUTHORIZED BY THE 

e. Date Signed 

?//HIJ1
o,t":"-Prevlous Edltlons Not Usable 

OMB Approval No. 0348-004~-

Applicant Identifier 2. DATE SUBMITTED 

State Application Identifier 3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Organizational Unit: 

Programming and Policy Analysis 
Name and telephone number of the person to be contacted on matters involving this application (give 
area code) 

Nela De Castro 
(213) 922-6166 

7. TYPE OF APPLICANT: (enter appropriate letter ill box) N 

A State H Independent School Dist. 
B County I State Controlled Institution of Higher Learning 
C Municipal J Private University 
D Township K Indian Tribe 
E Interstate L Individual 
F Intermunicipal M Profit Organization 
G Special District N Other (Specify) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

CA-90-Y578 - Transit Enhancement Project 

_ ...... """'I""""n lEI 
b. Project nC\..JL:-I V 

-,Same as Applicant .IUl 6 2007 

c Telephone number 

(213) 922-2459 

Standard Form 424 REV 4/88: 
Prescribed by OMB Circular A-10~ 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

tn><~" __",-""",, 

RECEIVED
 
JUL 1 6 2007 

STATE CLEARING HOUSE 

r---', 
, 

Application for Federal Assistance SF-424 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s) 

D Preapplication [8J New 

[gJ Application D Continuation *Other (Specify) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: YMCA of San Diego County 

*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

95-2039198 073375636 

d. Address: 
-.

*Street 1: 4715 Viewridge Drive 

Street 2: Suite 100 

*City: San Diego 

County: San Diego 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 92123 

e. Organizational Unit: 

Department Name: Division Name: 

YMCA Youth & Family Services 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: *First Name: Kim 

Middle Name: 

*Last Name: Morgan 

Suffix: 

Title: Executive Director, YMCA Youth & Family Services 

Organizational Affiliation: 

*Telephone Number: (619) 543-9850 Fax Number: (619) 543-9491 

*Email: kmorgan@ymca.org 



OMB Number: 4040-0004
 

ExpirationDate: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Education 

11. Catalog of Federal Domestic Assistance Number: 

84.1848 

CFDA Title: 

Mentoring Programs 

*12 Funding Opportunity Number: 

CFDA # 84.1848 

*Title: 

Mentoring Programs 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

San Diego, CA 

*15. Descriptive Title of Applicant's Project: 

YMCA Roosevelt Mentoring Program 



OMB Number: 4040-0004 

ExpirationDate: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-49, CA-50, CA-51, CA-52 ,cA-53 *b. Program/Project: CA-51 , CA-52 I c.A -53
 

17. Proposed Project:
 

*a. Start Date: 10/1/2007 *b. End Date: 9/30/2010
 

18. Estimated Funding ($): 100,000 

*a. Federal 100,000 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 100,000 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on slss]en
 
0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes t8J No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certitlcatlons'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

t8J ** I AGREE
 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions
 

Authorized Representative:
 

Prefix: "First Name: Richard
 

Middle Name:
 

*Last Name: Collato
 

Suffix:
 

*Title: President & CEO
 

*Telephone Number: (858) 292-9622 IFax Number: (858) 292-0045 

* Email: clatimer@ymca.org 
"" 

*Signature of Authorized Representative: ~a--r/d .. kd~ I *Date Signed: ~/~31o:t-
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 


